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Objective: The purpose of this study was to examine the effectiveness of 
compassionate mind training (CMT) on symptoms of depression and 
anxiety in Iranian depressed sufferers . 

Method: Nineteen depressed patients aged 20 to 40 (Beck Depression 
Inventory value>20) were randomly assigned into two groups. The 
experimental group participated in 12 sessions of group therapy based on 
Paul Gilbert's manual of CMT. The control group was given no 
intervention. The participants were assessed by Beck Depression 
Inventory-ll (BDI-II), Anxiety Scale (AS), and Levels of Self-Criticism 
(LSCS) questionnaires at the beginning and immediately after the 
intervention. To follow-up the therapeutic effect of CMT, the three 
questionnaires were answered again by participants two months after the 
end of the intervention. Data were analyzed by independent samples t- 
test. 

Results: The results revealed that CMT significantly decreases 
depression (P<0.05) and anxiety score (P<0.05) in the follow-up study, 
but not immediately after the intervention. Although CMT decreased self- 
criticism, this effect was marginally insignificant. 

Conclusion: The findings indicated that CMT could alleviatedepression 
and anxiety in a group of Iranian depressed patients. 
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IVtajor depressive disorder (MDD) is the most 

common psychiatric disorder in general population and 
a significant cause of worldwide morbidity and 
mortality. According to WHO, more than 350 million 
people worldwide suffer from depression; it is the 
leading cause of disability and is a major contributor to 
the global burden of disease (l).The lifetime 
prevalence of MDD in USA, Australia and Europe is 5- 
7% (2).In Iran, the prevalence of MDD is estimated at 
2.98%, and is 2.75 times higher among 
women(3).Furthermore, women in childbearing age (20 
to 40) are at a high risk of MDD (4). The prevalence of 
MDD is much higher in the city of Tehran and is 
determined to be 4.4% (women= 5.7%, men= 3.1%) 
(5).There is a strong relationship between depression 
and self-criticism (6). Self-criticism is associated with 
lifetime risk of depression. It is even a potentially 
important prospective predictor of depressive 
symptomatology (6). On the other hand, dip in mood 
triggers self-criticism by itself. This mutual 



relationship sets up a vicious circle that worsens the 
condition (7). 

Like self-criticism, anxiety has co-occurrence with 
depression (8). Comorbidity of anxiety and depression 
not only aggravates the prognosis, but also increases 
the risk of suicide commitment (2). The relationship 
between anxiety and depression is partly rooted in self- 
criticism. Some studies showed that self-criticism fully 
mediates the relationship between depression, anxiety, 
and parental shaming (9, 10). On the other hand, 
depression and anxiety, when one feels that they are 
uncontrollable, raise self-criticism (6). 
There are different psychological concepts utilized 
recently to promote mental health, improve the ways of 
thinking and feeling processes, and to upgrade 
therapeutic methods for mental disorders. Self- 
compassion is one of these concepts newly presented to 
substitute with the older concept of self-esteem (11). 
Self-compassion has been defined by Neff (2003) for 
the first time as being composed of three main 
components: (a) self-kindness versus self -judgment; (b) 
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common humanity versus isolation; and (c) 
mindfulness versus over-identification (11). Studies 
have shown that higher self-compassion is associated 
with lower depression and anxiety symptoms, mental 
disorder, self-criticism (12, 13), and more wellbeing 
and resiliency (14, 15). 

Based on studies on self-compassion, Gilbert used this 
construct for therapeutic purposes. He structured 
compassionate mind training (CMT) from cognitive- 
behavior therapy (CBT) (16). Construction of CMT is 
rooted in inefficiency of CBT in treatment of negative 
emotions (17). CMT involves the elements of a specific 
psycho-educational focus on the qualities of self- 
compassion, locating self-criticism as a form of safety 
strategies/behavior, recognizing the fear behind it, 
developing empathy for one's own distress and safety 
efforts and refocusing on compassionate images, 
thoughts, emotions and behaviors with imaginary 
techniques and warmth (7) 

Some clinical researches have recently shown the 
impact of CMT on depression and anxiety symptoms 
and self-criticism. Gilbert and Irons (2005) pointed out 
that CMT could help people with internal shame, self- 
criticism, and self-condemnation (18). In another study, 
Gilbert and Procter (2006) reported that CMT is useful 
for patients with chronic difficulties especially for 
those who have traumatic backgrounds. Depression, 
anxiety, self-criticism, shame, inferiority and 
submissive behavior have been significantly 
diminished in their study (7). All of these studies have 
been carried out in Western countries. 
Novelty of CMT and self-compassion make more 
studies indispensable. Although self-compassion has an 
oriental background, i.e., Buddhism, most of its 
investigations have been done in Western countries. So 
far, nearly all studies on CMT have been limited to the 
West. Since CMT and its affecting components are 
dependently related to cultures, different civilizations 
may impress its therapeutic effects. Therefore, the 
present study attempts to show the effect of CMT as a 
complimentary therapy on depression and anxiety 
symptoms and self-criticism in Iranian culture for the 
first time. 

Material and Methods 

This study was designed as pretest/posttest with an 
equivalent control group. Twenty two patients were 
selected through convenient sampling from clients of a 
psychiatric clinic. They were randomly assigned to 
equal experimental and control groups. During the 
study, two participants of the experimental group and 
one in the control group dropped out because of 
difficulties of attending the clinic. Inclusion criteria 
consisted of: 1) age between 20 and 40; 2) diagnosis of 
MDD by a psychiatrist; 3) Beck Depression Inventory 
score (BDI) > 20 which shows moderate to severe 
depression;4) female gender; and 5) no mental or 
physical comorbid disorders. All participants have been 
under the supervision of a psychiatrist and were 



prescribed fluoxetine capsule (20-40 mg/daily) 
according to their weight and severity of the illness. 
After a brief description of the study, informed consent 
was obtained from all participants. 
The severity of depression and anxiety was evaluated 
by Beck Depression Inventory-II (BDI-II), and 
Costello & Comrey Anxiety Scale, respectively. Self- 
criticism was determined by levels of self-criticism 
scale (LSCS). 

Measures 

Beck Depression Inventory-II (BDI-II): The BDI-II is a 
21-item self-report measure designed to assess 
depressive symptomatology in adolescents and adults. 
This questionnaire was developed by Beck in 1996. 
Respondents are asked to rate each of the depressive 
symptoms, ranging from 0 (not present) to 3 (severe), 
in terms of how they have been feeling during the past 
two weeks, including the date of completion of the 
questionnaire. The BDI-II is designed to provide a 
single overall score that can range from 0 to 63. The 
following cut-score guidelines are suggested for 
patients diagnosed with depressive disorder: minimal 
(0-13); mild (14-19); moderate (20-28); and severe 
(29-63). 

BDI-II is positively correlated with the Hamilton 
Depression Rating Scale (Pearson r= 0.71). The test 
was also shown to have high one-week test-retest 
reliability (Pearson r =0.93), and also high internal 
consistency (a=0.91) (19). Dobson and 
Mohammadkhani confirmed its validity as 0.91 
Cronbachalpha in the Iranian population (20). (Anxiety 
Scale: Costello and Comrey (1967) Anxiety Scale 
(a=0.73, M=1.77, SD= 0.67) assesses dispositional 
emotional traits rather than states. This scale contains 9 
items and uses a 0 (strongly disagree) to 4 (strongly 
agree) Likert scale. Ghorbani confirmed the validity 
and reliability of this scale in an Iranian sample (21). 
Levels of self-criticism scale (LSCS): This scale was 
developed by Thompson in 2004.lt has two subscales 
including internalized self-criticism and comparative 
self-criticism. This questionnaire contains 22 items and 
responders should answer the questions in a 0-7 Likert 
scale. Thompson reported Cronbach alpha of the two 
subscales, i.e., comparative and internalized, to be0.84 
and 0.88, respectively (22). In addition, Ghorbani and 
colleagues confirmed high validity and reliability of 
this scale among Iranian people (23) . 

Procedure 

All participants were diagnosed by a psychiatrist as 
having MDD according to DSM-IV diagnostic criteria. 
Then, they were interviewed by a psychologist and 
responded to BDI-II. Regarding BDI-II score (>20), 
participants were involved in the study. Members of 
the experimental group attended 12 two-hour sessions 
of CMT group therapy. 

These sessions were held 2 times per week (Sundays 
and Thursdays) for 6 weeks. The structure of the 
sessions was based on Gilbert's "Manual of 
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Compassionate Mind Training" (16). In the beginning, 
the rationale of CMT was explained and the concepts 
of self-criticism, compassion, and self-compassion 
were introduced. In the next few sessions, they were 
asked to explore the way they thought about 
themselves and how they behave toward themselves. 
During these sessions, some techniques such as 
compassionate imagery, soothing breathing rhythm, 
mindfulness, compassionate letter writing, etc. were 
taught to the participants to improve their self- 
compassion. 

In the final sessions, they were encouraged to find out 
and confront the factors leading them to fears of self- 
compassion. The tests of BDI-II, AS, and LSCS were 
taken prior to the first session, immediately after the 
final session, and in the follow-up study two months 
after the end of the sessions. The control group did not 
receive group therapy, but they responded to the 
questionnaires. It should be noted that all sessions of 
group therapy were held for free. Finally, data were 
analyzed by independent samples t-test with SPSS 18. 

Result 

This study consisted of 20 female participants aged 20 
to 40 (mean=28.15). No statistical differences were 



observed in age, education, and marital status among 
experimental and control groups according to x2 (Table 
1). Analysis of variance showed that there is no 
difference in age between two groups (df=l, F= 1.60, 
P= 0.223). Thus, these parameters were excluded from 
statistical analyses. All participants had female gender; 
therefore, the two groups were also similar in this 
factor. 

The impact of our intervention (CMT sessions) on four 
dependent variables (depression, anxiety, internalized 
self-criticism, and comparative self-criticism) were 
measured in the pretest, post-test, and follow-up study 
by independent t-test. As presented in table 2, the 
results show that in spite of reduction in all variables in 
the pretest, post-test, and follow-up study, only the 
reduction of depression and anxiety in the follow-up 
study was significant (P=0.04, P=0.04 respectively). 
The effect size of these variables were also favorable 
(r=0.44). 

In addition the power of the test was estimated between 
0.81-0.83. Marginal reduction in comparative self- 
criticisms was also observed in our study as another 
result of CMT sessions (P=0.11). In spite of 
insignificancy, reduction in comparative self-criticism 
was considerable. 



Table 1 : Comparing distribution of study subjects, level of significancy, and X 2 of groups according to marital 

status and educational level 



Variables 




Experiment 


Control 


X 2 


Degrees of 
freedom 


P 






Frequency 


Frequency 








Marital status 


Married 
Single 


4 
5 


7 
3 


1.26 


1 


0.260* 


Educational 


Diploma 


0 


1 








level 


Bachelor 


7 


8 


1.35 


2 


0.513* 




Master 


2 


1 









*Not significant (P> 0.05) 



Table 2: Comparing the parameters of post-test and follow-up study 



Variablef T Df P Difference of means SI) 



Depression 1 


1.23 


12 


0.118 


0.16 


0.33 


Depression 2 


1.84 


14 


0.043* 


0.29 


0.38 


Anxiety 1 


0.99 


12 


0.171 


0.22 


0.57 


Anxiety 2 


1.88 


14 


0.040* 


0.51 


0.66 


Comparative Self-Criticism 1 


-0.02 


16 


0.491 


-0.007 


0.75 


Comparative Self-Criticism 2 


1.28 


14 


0.108 


0.44 


0.52 


Internalized Self-Criticism 1 


0.23 


14 


0.491 


0.02 


1.81 


Internalized Self-Criticism 2 


0.62 


15 


0.272 


0.42 


1.61 



fAII variables 1 were calculated as subtracting post-test score from pre-test score; All variables 2 were calculated as subtracting 
follow-up study score from pretest score. 

* Significant (P< 0.05). Depression and Anxiety had significant reduction in follow study. 
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Discussion 

According to the data presented here, CMT sessions 
could significantly decrease mean depression score in 
the follow-up study. The effect of CMT sessions on 
anxiety score was also statistically significant. These 
results are in the same line with previous studies 
conducted by Gilbert and Procter (2006), and Gilbert 
and Irons (2005) (7, 18). Moreover, several studies 
showed a negative correlation between self-compassion 
and symptoms of depression and anxiety. These studies 
revealed that more scores in self-compassion scale 
(ACS) are in association with less depression and 
anxiety (11, 12, 13and 15). In other words, high self- 
compassion predicts low possibility of depression and 
anxiety. Along with the previous researches, our results 
reconfirm the effectiveness of CMT on depression and 
anxiety of depressed patients. 

CMT is rooted in the concept of self-compassion. 
Mechanistically, self-compassion decreases fear and 
isolation through activation of self-soothing system. 
Based on research, over-activation of threat and 
protection system in most people engaged with 
psychological disorders results in high levels of stress 
(7). Furthermore, warmth and soothing system grows 
incompletely in such patients. Insufficient development 
of soothing system makes these people vulnerable to 
self-criticism and they experience low moods because 
their soothing system does not play its supportive role 
in such situations. The malfunction of soothing system 
makes body unprotected against psychological harms. 
In such condition, CMT resembles mind 
physiotherapy. It means that CMT, by stimulating 
soothing system, provides a suitable context for its 
development; and as a consequence, CMT will increase 
resiliency to depression and anxiety predisposing 
factors (17). In addition, it seems that performing CMT 
by group therapy has specific advantages which can 
accelerate treatment. For instance, initially each 
member of a group talks about her problems. Other 
members listen to her carefully and try to have 
sympathy and compassion with her. In this mutual 
relationship, the talker could get feedback about 
whether she has compassion for herself or not. 
Mindfulness is another important component affecting 
the impact of CMT on depression and anxiety. 
Regarding the investigations, the structure of self- 
compassion is related to safety strategies and emotion 
regulation, too. This structure, from different aspects, is 
an emotion-based safety strategy because of Mindful 
Awareness of Emotions, not avoiding painful and 
annoying affects, being closed to emotions along with 
kindness, understanding, and sense of common 
humanity. Indeed, CMT, at the beginning, helps people 
become aware of their emotional experiences through 
mindfulness; and then, to have a compassionate 
attitude toward themselves (24). Mindfulness is the 
ability of holding difficult negative emotions in non- 
judgmental awareness without denial or suppression 
(12). 



Reduction in comparative self-criticisms was also 
observed in our study. In spite of insignificancy, 
reduction in comparative self-criticism was 
considerable. Previously, Gilbert and Procter (2006) 
and Neff and colleagues (2007) showed that CMT 
could meaningfully decrease self-criticism (7, 12). In 
both studies, they measured quantitative self-critical 
thoughts and their consequential affects in specific 
situations. While they generally evaluated self- 
criticism, we assessed this parameter in two levels of 
internalized and comparative. Thus, the difference in 
results could be due to the difference in instrument. 
However, our observation about the reduction of self- 
criticism could be considered as a sign of a reductive 
procedure in its primary levels. Another long-time 
follow-up study may improve this assumption. 
Beyond all the mentioned above, cross-cultural 
differences could be considered as another cause which 
reduces the impact of CMT on self-criticism in our 
study. According to the study conducted by Neff and 
colleagues in 2009,people who live in Asian 
collectivistic cultures have an interdependent self- 
concept which emphasizes concerns with interpersonal 
connectedness, caring for others, and social 
conformity, whereas people in Western individualistic 
cultures have an independent self-concept which 
emphasizes concerns with autonomy, meeting of 
personal needs, and individual uniqueness (13). In the 
same line, Kitayama and colleagues (2003) had shown 
that self-criticism is more prevalent in Japan, as an 
Eastern society with collectivistic culture, rather than 
Western individualistic ones (25). In these kinds of 
societies, self-criticism is the integral part of social 
relations and is even considered as a social value. Iran, 
as an Eastern country with collectivistic culture, is not 
exceptional. Our finding shows that limited sessions of 
CMT could not change the long lasting cultural 
parameters like self-criticism, rapidly. Hence, 
performing CMT sessions in amore extended period 
will probably increase the impact of CMT on self- 
criticism. 

Limitation 

Studying moderate to severe degrees of depression 
reduced the cooperation in both experimental and 
control groups. In addition, this study was a single-sex 
study conducted on female gender. Some investigations 
show that self-compassion of women is lower than men 
(11); and therefore, elevating this structure will be 
more difficult in females. Thus, more evaluation on the 
impact of CMT on depression and anxiety in Iranian 
depressed patients should be done on both sexes. To 
clarify the impact of CMT independently of 
antidepressant drugs, we also suggest another study 
comparing three groups of drug therapy, CMT group 
therapy, without drug therapy, and a group with no 
intervention. 
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Conclusion 

This study is, to our knowledge, the first to evaluate the 
impact of CMT on depression, anxiety, and self- 
criticism in Iranian sufferers of depression. The 
findings of this study revealed that CMT reduces 
depression and anxiety symptoms in depressed 
patients. It means that CMT could be utilized as a 
complimentary treatment of depression and anxiety in 
Iranian population. 

Acknowledgements 

The authors would like to thank all the patients for 
their voluntary participation in this study. They also 
extend their thanks to Dr. Sarafraz for his valuable 
contributions. 

References 

1. WHO. World Health Organization Website 
[homepage on the internet], [cited 2012 Dec 
16]. Available from: 
http://www.who.int/mediacentre/factsheets/fs3 
69/en/index. 

2. Sadock BJ, Sadock VA, Ruiz P. 
Comprehensive textbook of psychiatry. 9 th . 
Philadelphia: Lippincot Williams & Wilkins; 
2009. 

3. Mohammadi MR, Davidian H, Noorbala AA, 
Malekafzali H, Naghavi HR, Pouretemad HR, 
et al. An Epidemiological Survey of Psychiatric 
Disorders in Iran. ClinPractEpidemiolMent 
Health: 2005; 1: 16. 

4. Marcus SM and Heringhausen JE. Depression 
in Childbearing Women: When Depression 
Complicates Pregnancy. Prim Care 2009; 36: 
151-165, ix. 

5. Noorbala AA, Mohammad K, BagheriYazdi A. 
[Prevalence of psychiatric disorders in Tehran 
city]. Hakim 1998; 2: 212-223. 

6. Dunkley D, Sanislow C, Grilo C, McGlashan T. 
Self-Criticism versus Neuroticism in Predicting 
Depression and Psychosocial Impairment over 
Four Years in a Clinical Sample. Compr 
Psychiatry 2009; 50: 335-346. 

7. Gilbert P, Procter S. compassionate mind 
training for people with high shame and self- 
criticism: overview and pilot study of a group 
therapy approach. Clin Psychol Psychother 
2006; 13:353-79. 

8. Rice F, van den Bree MB, Thapar A. A 
Population-Based Study of Anxiety as a 
Precursor for Depression in Childhood and 
Adolescence. BMC psychiatry 2004; 4: 43. 

9. Sachs-Ericsson N, Verona E, Joiner T, 
Preacher KJ. Parental Verbal Abuse and the 
Mediating Role of Self-Criticism in Adult 
Internalizing Disorders. J Affect Disord 2006; 
93:71-78. 

10. Irons C, Gilbert P, Baldwin MW, Baccus JR, 
Palmer M. Parental Recall, Attachment 
Relating and Self-Attacking/Self-Reassurance: 
Their Relationship with Depression. Br J Clin 
Psychol 2006; 45: 297-308. 



11. Neff KD. Self-compassion: An alternative 
conceptualization of a healthy attitude toward 
oneself. Self and Identity 2003; 2: 85-101. 

12. Neff KD, Rude SS, Kirkpatrick KL An 
examination of self-compassion in relation to 
positive psychological functioning and 
personality traits. J Res Pers 2007; 41 : 908- 
916. 

13. Neff KD, Pisitsungkagarn K, Hseih Y. Self- 
compassion and self-construal in the United 
States, Thailand, and Taiwan. J Cross Cult 
Psychol 2008; 39: 267-285. 

14. MacBeth A, Gumley A. Exploring compassion: 
a meta-analysis of the association between 
self-compassion and psychopathology. 
ClinPsychol Rev 201 2; 32: 545-552. 

15. Gorbani N, Watson PJ, Chen Z, Norballa F. 
Self-compassion in Iranian Muslims: 
relationships with integrative self-knowledge, 
mental health, and religious orientation. Int J 
PsycholRelig 201 2; 22: 1 06-1 1 8. 

16. Gilbert P. Compassion: Conceptualization, 
Research and use in Psychotherapy. New 
York: Routledge Publication; 2005. 

17. Gilbert P. Introducing Compassion Focused- 
Therapy. Advpsychiatr treat 2009; 15: 1 99— 
208. 

18. Gilbert P, Irons C. Focused therapies and 
corn-passionate mind training for shame and 
self-attacking. In: Gilbert P. Compassion: 
Conceptualisations, research and use in 
psychotherapy. London: Routledge 
Publication; 2005. 

19. Beck AT, Steer RA, Ball R, Ranieri W. 
Comparison of Beck Depression Inventories - 
IA and -II in psychiatric outpatient. J Pers 
Assess 1996; 67: 588-97. 

20. Dobson KS, Mohammadkhani P. 
[Psychometric characteristics of Beck 
Depression Inventory-ll in patients with major 
depressive disorder]. J Rehabil 2007; 29: 82- 
89. 

21. Ghorbani N, Watson PJ, Weathington B. 
Mindfulness in Iran and the United States: 
Cross-cultural structural complexity and 
parallel relationship with psychological 
adjustments. CurrPsychol 2009; 28: 211-224. 

22. Thampson R, Zuroff DC. The levels of self- 
criticism scale: comparative self-criticism and 
internalized self-criticism. Personality and 
individual differences 2004; 36: 419-430. 

23. Mousavi A, Ghorbani N. Self-knowledge, self- 
criticism, and Mental health. J Psychol Stud 
2007; 3-4: 76-91. 

24. Bennett-Goleman T. Emotional alchemy: How 
the mind can heal the heart. New York: Three 
Rivers Press; 2001. 

25. Kitayama S, Uchida Y. Explicit self-criticism 
and implicit self-regard: Evaluating self and 
friend in two cultures. J ExpSocPsychol 2003; 
39: 476-482. 



Iranian J Psychiatry 8:3, August 2013 ijps. turns. ac.ir 



117 



